Teéxas Ethics Commission P.O.Box 12070 Austin, Teaxas 78711-2070 (512) 453-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER FOrRm JC/OH
CAMPAIGN FINANCE REPORT 4760 COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH InsTrucTioN Guipe explains how to complete this (Ethics Commission filers) 4
form.
3 CANDIDATE / TME FIRST M
OFFICEHOLDER . OFF,P).EH%EIQFLY
NAME . Judge ........... Suzann SO Dets Regltedy > Nervimaar 1
NICKNAME LAST SUFFIX
o JAN 1 2 2001
vmgton " . -
’ B L LS LRSS,
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE & cITY; STATE:  ZIP CODE
OFFICEHOLDER _
ADDRESS 2805 Down Cowve Austin P4 78704
[:] Change of Address Dete Hand-dsliversd or Date Posimarked i
5 cAMPAIGN Tme FIRST Mi
TREASURER
NAME Karen Recaipt # Amount
AN A Casy T IEEREREE e
Barolettl Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; crry; STATE 21P CODE
TREASURER )
ADDRESS 515 Congress Ste. 2300 Austin TX 78701
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENS!ION
TREASURER .
PHONE ( 512 ) 480-5612
8 REPORT TYPE - o
N Jmuwry 15 30th day before slection Runoft 15th day -ﬂarﬁmmlnn traasurer
. CJ sy befors [ Ru [ st ahersampagn ony)
] nivis [T oth cay votors siection [] Exceeceasscomnt [ Finmi report ik ooy
? PERIOD Month Day Your Morth Day Yoar 4~
COVERED 10 /30 00 THROUGH 12 731 /00 S I
e =
10 ELECTION ELECTION DATE ELECTION TYPE S -
Month Day Yoar . B ct::'g
. / / D Primary D Runaft I:] Ganeral EI Special
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (X known)
Judge, 201st District Court Judge, 201st District Court "7
13 NOTICE Dlract , it -
. campaign expenditures are campalgn expsandiures made by oth Khout th didate’ .
(C):N? liilEGcl'I Candiiates are required to disclose this Inl'onn:llon only lfrlhay recaiv); noa;i::avzlonozr lh: :I.::q :at:n;f;:r:::::l:u‘::r?m"'
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
i Addess[POBox  Apt/Sute®  Ciy,  Swie,  Zip Code !
] f; RV A . d
[0 sddtiona pages . -
o GO TOPAGE 2. - -

@ Priated on mcycied paper

R I LT P



| exas Ethcs Cormmission P.Q. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15ACCOUNT # (Emics Commisaion Sers)
Judge Suzanne Covington
16 NOTICE »+ This box Is for notice of poiltical expenditures by pollitical commitiees to support the candidate / officaholder. Thase expenditurss
FROM may have been made without the candidate’s or officehoidar’s knowledge or consent. Candidates ang officehoiders are required to raport
POLITICAL this information only if they receive notice of such expendituras. +

COMMITTEE(S) COMMITTEE NAME |

COMMITTEE TYPE

[] ceneraL [ commiTTEE AcDRESS

[ specinc
COMMITTEE CAMPAIGN TREASURER NAME
D s3dliional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -0-

' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 2880.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 58,906.55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, undsr penalty of perjury, that the accompanying repor is
lrue and correct a cludes all information required to be reported by me
under Title 15, ion Code.

GRACE MCGEE
NOTARY PUBLIC ‘
State of Texas b
Comm. Exp. 04-04-2004

, - ﬂnature of Candidate or Omceholdard
AFFIX NOTARY STAMP / SEAL ABOVE

~ "‘d‘\
Sworg 1o and subscribed before me, by the said m&utiﬁ\ . this the ]a day

of \20 { }l » to certify which, witness my hand and seal of office.
N Seaee. WEQ Wetary Yul)
Ase — Olory TUWOHIG
Signature of officer administering oath . Print name of officer administering cath Title of oﬂ]corkdmlnlslering oath

@ Printed an tecyciad paper Revised 05/11/2000



Texas Ethics Commission P.C. Box 12070 -

Ausiin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnion Guine explains how to complete this form.

1 Total pages Scheduie F:

2

2 FILER NAME
Suzanne Covington

3 ACCOUNT # (Ethica Commission fiers)

P.O. Box 684644

4 Date 5 Payee name | 7 Anz:;mtlBS .00
7/26/00 Austin AFL~CIO Council
.6. . Payee ;c‘u;r.e.s;; ........ cny . .S.l.a;e.;. ZIpCode .................................

Austin, TX 78768

8 Purpcse of payment (See Instructions regarding type of Information

Dues

L +- Complete If direct expanditure 1o benefit C/OH
required.) Candidate / Cfficehoider name Offos sought Office heid
Program AQ
Date Payea name Amount
($60.00
8/07/00 |  South Rustin Democrats . . ... ... . . .. .
Payoe addreas; Clty. State; Zip Code
P.0. Box 152592 Austin, TX 78761
Purpose of payment (See instructions regarding type of Informatlon ++ Completa If diract expanditure to benafit C/OH +
required.) Candidate / OMcaeholder name Office sought Office held
Sponsorship & Membership
Date Payee nams Amount
i _ )1, 000.00
8/07/00 | Travis County Democratic Party ... ... ... . ...
: Payee address; Chy, State; Zip Code
1311 E. 6th Street Austin, TX 78702
Purpose of payment (See instructions regarding type of information »» Complete If diract expanditure to benefit C/OH »
required.) Candidate / Officeholder name Offiow sought Office hald
Coordinated Campaign
Date Payes name Amount
, %250.00
8/12/00 American Inns.of Court
Payee address; Chy; State; Zip Code
P.O. Box 2063 Austin, TX 78768
Purpose of payment (See instructions regarding type of information = Complele If direct expendiiure to benefit C/OH «
required.) Candidats / Officaholder name Dffice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506
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LOANS (JUDICIAL)  scHEDULE E (J)

1 Tolal pages Scheduie E(J):
The InsTRUCTION GuiDe explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commiasion féers)
3 T
TOTAL OF UNITEMIZED LOANS: L = L = = = $

& Dale of ioan 7 Nameoflender {J out-ot-state PAC (D#: } 9 Loan Amount (§)
6 islendera 8  Lender address; City, State; Zip Code 10 interest rate

financial institution?

Y N 11 Malurity date
12 Lender's Principal Occupation 13 Lenders Job Title
14 Lender's Employer/Law Frim 16 Law Flrm of lander's spouse (If any)

=

16 If lender Is child, law firm of parent(s) (if any)

17 Description of Collateral

[J none
18 GUARANTOR [ 19 Name of guarantor : .| 21 Amount Guaranteed ($)
INFORMATION
20 Guaranior address; Clty, State; Zip Code
[0 not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Tile
24 Guarantor's Employer/Law Frim 25 Law Fimn of guarantor's spouse (if any)

26 ! guarantor Is child, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycind paper Ruvisad 04/04/2000
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guie explains how to complete this form.

1  Total pages Schedule F;
2

2 FILER NAME
Suzanne Covington

3 ACCOUNT # (Ethics Commission fiers)

Donation

4 Date 6 Payee name 7 Amounl
i sy 450.00
9/15/00 Austin Young Lawyers Association
6 Payee address: . City; State; Zip gode ..........
Travis County Bar Association
700 Lavaca, Ste. 62 Austin, TX 78701
8 Pumpose of paymenl (See Instructions regarding type of information 9 = Complete Il diract expenditure lo benafll C/OH +
required.) Candidate / Officeholider namae Office soughl Office haid
Bar & Grill ad
Date Payse name Amounl
(3) 500.00
11/01/00 .. Travis County Democratic Party 3
Payos address: City; State; ZIp Code
1311 E. 6th Street Austin,TX 78702
Purposa of payment (Sea Instructions regarding type of information + Compilete If direct expanditure to banafll C/OH -
required.) Candidate / Officehcider name Offce sought Offica held
Donation
Dats Payee name Amount '
. ($)385.00
11/09/00 Travis. County Women Lawyers
: Payee address; Clty; State; Zlp Code '
P.0O. Box 13404 Austin, TX 78729
Purpose of payment (See Instructions regarding type of Information + Compiste If direct expanditure to benefit C/OH
required.) ) ) Candidata / Officehoider name Otfice sought Office held
Mary Pearl Williams Fund
Date Payes name Amount
. $) 100.00
12/04/00 Kids Exchange ® 100
Payeeraddrass; Clty .él'a‘te.;. . le code ................................
819 W. 1lth Street Austin, TX 78701
Purposs of payment (See Instructions regarding type of Informalion == Completa if direct expenditure to benefit G/OH -
required.) Candidate / OMcsholder nama Office acught Offios held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papes

Revised 040472000



